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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1020s 


10184 


Reg. Dist. No. 
in LOTT G 2. eae eee (Where deceased lived. If institution: Residence before admission} 
CHARLES MARYLAND MARYLAND b COUNTY MONTGOMERY * 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest The 
PBRANDYWI 


¢, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SILVER SPRING 49397—3. 


d. On TOnGe os {If nat in haspital, give street address) d. STREET ADDRESS e IS Re ene 
BRANDYWINE WALDORF CLINIC 12,201 BOND STREET EL no 
3. NAME OF First Middle Lost |. DATE Month Da; Yeor 
ae, MERLE JOSEPH BUCK Sam «SEPTEMBER 2” =~, 60 
$. SEX 6. COLOR OR RACE | 7. MARRIED PS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MALE WHITE |wiooweoty —owvorceoty | 4/27/07 we ae 
100, Seat ees ies Gis ene o eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
D.C. GOV'T. PENNSYLVANIA U.S.A. 


13, FATHER'S NAME 


RALPH L, BUCK 


14, MOTHER'S MAIDEN NAME 


MILLIE F. GUSTAFSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 


{Yes, 90, of unknown} (IF yeu, give wor or dotes of tervice) 


#2 


a a 
‘Address 


NO INFO 
578~03=9340 |Mrs. Mary F, Buck, 12,201 Bond St. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).] 


Siiver Spring, 
re Lees 


BETWEEN 


ONSET ae DEATH 
6 


Ln 
FS.04 
Conditions, if ony, which 


PART I. DEATH WAS CAUSED BY: a e Cin Gat 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


IMMEDIATE CAUSE (0) 
DUE TO 

ees ek 
DUE TO 


(c) 


Cage use, Rank Cun. Oe ss 


$ Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= 
$ yes) no] 
= 200, ACCIDENT WAS UNDERLYING [1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING (J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
a Hour 0. m. While Not while factary, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work i 
21. | certify that | attended the deceased fram___7 — , 9.bu, ta P= 2 , 19.Gasthat | last saw the deceased 
aliv€- on) Ral Sa DS 19 Ga, and that death accurred atl /2 90M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Ce ae 
Sh PO OR Mio me a A nGsent Nota daha a. 
a att RD alti QSnePrer ee ree SAS 
To. FOWL, SEVATION: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION Cyy, town, or county) (State) 
‘HUATAL”’ | 9/6/60 FT, LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 


2. ONE NER Re SIGNAT! RE Y. rN 
Mjrcbiud Ut eLih pe 


Le ~ AACA, 


ADDRESS 
° SILVER SPRING, | 


da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
% 1 ’ 
pare SEP 7 60 Chun £ Piasa 


1 MARYLAND STATE UF DERARTMENT | OF HEALT —BALTIMORE, 18 


10209 ee CERTIFICATE OF DEATH 10185 


Reg. Dist. No. 


~ £ 
& 3 ‘/ ) 2. USUAL RESIDENCE (Where deceased lived. If institution: ce beforeadmission) 
= £8 f MARYLAND ifs 10, puget 
£ * IN i oF pe {If outside corporote limits, write | c. LENGTH OF STAY IN 1b {If outside gofporoteimits, write RURAL ond give neckest own) 
3 ao URAL oy nearest town) 
73 2 var" 
3 2 
‘oOo P a. Na entuNnoRe L (If nat in haspital, give street address) | |. STREET ADDRES: e. BRE PEHeS 
eS ra rl WAZ es 
oe NAME OF First Middle 4. BATE 
3 (ype or print) sr Sat - Ceo DEATH 
8 5. SI 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8 DATE OF See 


cb Aut, WIDOWED [[}— _DivoRceD [] Ya) 6; 


or USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR sos 11, BIRTAPLACE (State or ww counts 
during moft gf working life, even if retired) / G 


14. MOTHER'S MAIDEN, "EC 


12. CITIZEN OF WHAT COUNTRY? 


@e 


ban papers. 
leath. 


13. FATHER'S NAME 


aay 7) 


The law requires that the death certificate be executed within 24 ha 
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Be i x 
3 8 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Adgeest 
af fas, 0, oF unknown! yes, give war or dates of service! a 
por | Cu ft bet 
eae 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
£25 PART |. DEATH WAS CAUSED BY: ern & oy Me ONSET BaD Oe 
a Se IMMEDIATE CAUSE (a). fH Dr At S192 et famed A Te h ff ere toe 
eee fia tah DUE TO ¥ if ; , 8 Ip 
> J “4 ) ey fA; PS 
Bap Conditions, if ony, which to ew iteabeind:: ee Lec ay CURRY LACE Vw 
eae gove rise to immediote y, 
sas cause (0), stoting the under. ( OVE TO 
5-0 lying couse lost. rm) 
ey sumngicovse. Jost. 
e855 a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
ROO a 
agus é ves] No(Q-~ 
= 2535 = [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
Ze te & | OR CONTRIBUTING LI CAUSE OF DEATH 
qgges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
et a See z 
2 S585 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
>sleos a Hour a. m. While Not white foctory, street, office bldg., se) | 
zsirk 2 Pom. 19 lot work [1] af work 
Os Ss -——- no 7 
z ee 21. | certify that | pina the deceased fram.___C Ufa _ Sah ee pe Pee , 19.24 that | last-saw the deceased 
a2220 
Cian 3 eS alive an___ pa ee a: Dy and that death accurred at_/ =<, fram the causes and an the date stated abave. 
F=Os6 A ADDRESS (Street, city ar town, stote) _y, _ DATE SIGNED 
> UD 
ao ACTUAL 
5 a 
iB S.5 SIGNATURE. EGY (Do ea 
ape 
Z2a25 PHYSICIAN'S 
feeee NAME (Type) . 
BEC. RIAL, CREMATION, | 22b. DATE THEREOF ME i, CBMeyERY way Bie (State) 
O>53£ pon Bess o/o shal — 
ofo Be rz a : 
ee r Hae TUR 7, Ga 24g REC'D BY REGISTRAR 
VS AIS (4) : 1 
15M 9/58 % Vichon hu x E fab Gfare SEP 1 4 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
10230 CERTIFICATE OF DEATH 10186 


re M Mh. ba saad ee aan resibeNce (Where deceased lived. If institution: Residence befare admissian) 
53 q Charles marviann || STAT Md. ». county Charles 
Be b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
go or pee give nearest fawn) : 
ee orf Waldorr 
’ 2 / d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
é None ves] No f) 
2 
5 . NAME OF First Midd? 4. DATE x 
o DECEASED ay a 7 hey Da Month Day fear 
3 (Type or print) Joseph Guy Cusic DEATH Sept 16 19 60 
Ss S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= y last birthdoy) [Months] Days | Hours] Min. 
Male White wioowen &%} —sovorceo) | May 16, 1902 58 ys. 
10a. He OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Srote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
efit Mal of working life, even if retired) 
arpenter Construction Maryland U.S.A. 


13. FATHER'S NAME 


James Arthur Cusick 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0. oF unknown) | (IF yes, give war oF dates of service] 


No Rose Lee Cusick, 6802 RB. St, Seat Pleasant,Md. 


18. CAUSE OF DEATH [Enter only one couse per line fxf{o), (b), ond (c)-] © = INTERVAL 8ETWEEN 
PART I. DEATH WAS CAUSED ~~ 
IMMEDIATE CAUSE {0} 


: 
/ Q DUE TO 
gave rise 10 immediate 


couse (0), stating the und. une 


lying cause lost. 
IN PART 1(0}|19. WAS AUTOPSY 
PERFORME®? 


Yes [] NO, 


14, MOTHER'S MAIDEN NAME 


Margaret Moran 


x 


Va 


igned by the attending physician and campletely filled in 


requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


in. 


The la 


jay the haspital ar attending physi 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY IES he ‘208. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 


foctory, street, office bldg., call ' 


MEDICAL CERTIFICATION: 


P thot (I) (mee last 


APs M, fram the causes and on the dote stated above. 
22. DATE 


WP a ATTENDIN MED, STAFF NED 
M.D. | PHYS. Director [] PHYS. () 


ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been si 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Rc. PSN Ss 72d. ADDRESS 
z4 Fe Vv Gj SERN 40. Lik 
a 3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 
2 > REM NAL (Spec) 
ate Burne. =20-60 St_Thomas Croom, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


The Huntt Funeral. Home, Waldorf, Maryland pateSEP 2 3 ‘60 Gaiters 


VR ANS [4) 


Pa 
= 
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“41 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a 
*) 4 EDICAL EXAMINER’S CERTIFICATE OF DEATH 10187 


~ 


‘ype or print) | Harti DEATH avieivat io) 


ry 
Ha 


2 & fr Reg. Dist. No. 

23 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission} 
o2 1s 0. COUNTY . STATE TY 

‘thee, Chee x. -serrty MARYLAND Maryland #: as 

2s to c OWN (if outside cdfporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporole limits, wrila RURAL ond give nearest town) 

sé 5 ‘ond give tow = 

| iad s Indian. "Head: Ma a-irs ndian Head Md 

3 - L- d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) * d. STREET ADDRESS : 1S RESIDENCE 
2 y . 

3 :@ /‘\ BA ee ae ee Raymond Avs ves No 
3 NAME i i . 

3 3. OF Fint Middte Lost 4 DATE Menth Oay Year 

~ 

e 

oO 


Ys: COUOR OR RACE [7- MARRIED ei Neves MARRIED [_]] 8. DATE OF BIRTH 9. AGE tin oon [HEUNDER IYEAR] IE UNDER 24 HRS, 
thor) — Months | Days | Hours | Min. 
W-uUS. wibowep [} Divorced [] | Jani LBs 7g) oy. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or a a country] 2. CITIZEN OF WHAT COUNTRY? 
during most of aoe Vite, even if retired} 
wpe , 2. Construction USA-Virgin 


USA 
73 FATAERS NAME 14, MOTHER'S MAIDEN NAME 


Francis: (, onze Lou Tremary 


py 15. WAS DECEASED ever ia a si “ARMED FORCES? 116. SOCIAL SECURITY NO, | 17. INFORMANT 
(Yes, no, or unknown} WH yes, give wor oF dates of service) 
A { \é-2 2Y-df 72-23-1 Lor, Gene Sheltun- Stepsun 


€ 
8 
a) 
3 
‘6 
zt 
5 
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N 
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INTERVAL BETWEEN 


form PM3. Page 5 moy be retained for your 


IRECTOR: Poge 3 should be used as o burial-tronsit permit, File pages 1 and 2 with the registror 
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zo = 
Foy ~ V8. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (¢).] ‘ONSET AND DEATH 
Bs PART I. DEATH WAS CAUSED BY: “ 
ae ; IMMEDIATE CAUSE (0) 
8s H# y DUE TO 
3 3 
ae Condilions, if ony, which b_Artetme Sclerosis efinite 
Fs Zo Gove rise to immediote couse custo 
22 ji ; 
Bes (0), stoting the underlying 
38s coure lot, te Imefinite 
a = 
2.8 Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTOPSY 
a ot = 
2 £ ° rai S ves] NO 
Bas \/ | © [200. ExTeRNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Sae & [PRIMARY [J or eee ne tire Oo 
2 4 3 & | CAUSE OF DEATH 
ay ee 
535 3 |0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 
rite 5 Rover eo. While, Not wile foctory, sireet, office bldg., etc.) } 
g25 p? p.m. 19 ot work [[] ot work (] H 
<2 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection i. Inquiry ER, and find thot 
Fu ; a tas d 
ae deoth resulted frgm: Notural_eauses Accident LL Suicide [, Homicide (Z. Undetermined couse [7]. 
geo 
a2 2 DATE SIGNED 


MO. CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


5 


wo 0 
5 2 38 3 “ NAME Type) James }.Andrews: MD. DEPUTY MEDICAL EXAMINER [2p 
Beiot . BURIAL, | |aab. DATE THEREOF Tic, NAME OF CEMETERY/OR CREMATOR Zad. LOCATION: (City, town, pr county) {Stote) 
oft9s pateele ee ae Pe ey ee 
23. FUNERAL DIRECTORS SIGIYATURE ADDRE: Zao. RECD a Recieyna Aye ae RECISTARS TAs sIGnAge a 
Wee, Lei Le. Be ane ae STP: IT, & tome FF 


5M 9/55, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10 4 PAEDICAL EXAMINER’S CERTIFICATE OF DEATH ike £0188 


& 

? 2 por RESIDEN a deceoned ee 3 eres ifene: odmitsion) 

* A £ manyiano || °° ESOUNTT 

8 Bb. CITY OR TOMB uF cutie peat nin wie BURA Fe ea Ciy ye Lew INHIF quiide copperote limils, write RURAL ond give nearest town) 

. TF (Aphey hs 

a) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) / pase. ADDRESS: VA, e Bek Pera 

yes] NO @— 

Middle 4. DATE Month Doy Year 


3. NAME OF 
‘DECEAS! 


me Je ER oe = 
‘(ype or print) ok HEA L ZK tam Seg 4 WES 
3. % 6. we ACE"|7- MARRIED [ZJ-NEVER MARRIED [_]| 8. DATE OF 12 9. AGE (Ryeos  [IFUNDER IYEAR] IF UNDER 24 HRS. 
7 5 moetemaeyt Days Min. 
iOOweD [I] pivorceo [) AE. G yn. 
LA roa a aia ina ‘of work done] 10b, KIND OF BUSINESS OR a nN. el Z. 4 or v8 country) 2. CITIZEN OF WHAT COUNTRY? 
S ost of waking li if retired) 
7 Jitete eselefemt EC S 
/ 413. FATH — 14, MOTHER'S MAIDEN, NAME_ 
% ees rs CLO 
15. WAS DECEASED EVER IN U. S. tes ice FORCES? |16. by SECURITY NO. 7 ‘Address 
{Yes no, oF unknown) (IF yes, give war or dates of tervice) Fe V/ , f) l/ 
- OL F Vs Ls en oe ao On GI ee 74th (eS J-ct1f act 


18. CAUSE OF DEATH Jie. CAUSE OF DEATH [Enter only one couse por-ine fos fo), (b), ond ich.) SS only one coure per-ine 95 {0}, (b), ond. ie i] INTERVAL BETWEEN 


If any delay is necessary, please exe 


‘ote, writing the word ‘'pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
with the regist 


File pag: 


’ <j 
ag: yaar te) \USHING JV JVR\ ° PN 
Vv 19) DuE TO 
wus if ony, % 0 ood JS 6 ail 


ove rise to Immediote cause” 


{o}, stoling the underlying OVE TO ' 
Ceasege (ee seen ON A Bec }$§ DENMF 


auld be executed within 24 haurs after death. 


"s Office olang with farm PM3. Page 5 may be retained far yaur 


0 % PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
2 MI 
3 vs] Noga 
© 200, EXTERNAI-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
& | PRIMARY €or CONTRIBUTING ‘ se Seaman aid i a USL NH 
5 | CAUSE OF DEATH. ef oO Av #o Wiicy ny, t b+mMe 
3 |20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED |20e. rato ae (Home, Ferm, 1201 yy or town) (County) {Stote) 
6 Hove, een. py While Not while — vitae aeuree ioe 4 
=z pm P- Cot work [] of work [&y es ‘ Wiple C\yp OW 


A ae of the remains described above, Fy an/Autopsy [_], Inspection {4 Inquiry [24 and find thot 
Natural causes [[], Accident [1 Suicide (0, Homicide [, Undetermined cause [[). 


DICAL EXAMINER: This certificate s| 


the Chief Medical Exominer 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [1] 


pan a ASSISTANT MEDICAL EXAMINER [] A, 
Ronee meted “f= st. (Dy ae a K DEPUTY MEDICAL EXAMINER a S ‘A Cont 


i [239-5 ey iS Soe RIAL CREMATION, | 2b, DATE THEREOF” OnE vf, pene. [226 NAMEOF CEMETERY QR gl ‘Td. LOCATION (City, ~ of county) {Sto' 
Be LLY Jopfrmey 
EC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
5M 9/58 | Lethon tp Zen 72, ‘a p14 '60 Otten £ Far 


® 


TO DEPUTY, 
cute the 
farworde 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH 


mT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 1 fs) 9 


5 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


¥ ory 2. wo as vernon (Where deceased lived. If institutian: Residence before odmission) 
£ a. - b. COUNTY 
s4M CYARLES MARYLAND LAND CHARLES 
. 3 \ b. CITY OR TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
5 — RURAL ond give neorest town) o ; 
= Zs LATA esd says VGHES VILLE 
B a d, NAME OF HOSPITAL (IF nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“J S OR INSTITUTION ~ ON A FARM? 
5 Pay siciaws MEMORIAL Hose ifm | ves) NOE 


3. NAME OF : First Middle lost 4. DATE Manth Yeor 
(Type ar print) Gere 27 Goepen Swe ‘, DEATH Paul h -UBER 3, 940 
S. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [} | 8. DATE OF BIRTH ‘AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


"Jost biethdo: i 
Mate W-—US. _|wroweg oworcto Q | AOvuenair S /P2Z or es eae ea eu 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 112. CITIZEN OF WHAT COUNTRY? 
ired) 


during mast af warking life, even if ’ 
LAR PEMTER Bviedive Lu djavy aS. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
CHLOE HocKkeTT 


Pages 1 and 


the State Baard of Health priar ta burio!, cremation, ar removal, and in any event, within 72 hours after death. 


Euisit4 David Jowes 


— 
"5 ed DECEASED ae ae) U.S. one ore, 16. SOCIAL SECURITY NO. |17. SINT ORMATY: Address © 
ease er lial ere ser ioe ; ee” : 
Vo | TG &-26IE | KEWOOD Vowes | HUG HESVILLE, MD. 


18, CAUSE OF DEATH [Enter only ane coute Pen line for (0), (b), and {c).] 


rar oo RN, Caeciwoma Leeum. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


bon : 7 DUETO a 
Conditions, if avy, which (b) Geweraci ro T2TER I 


gove rise to immediote 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in 


= 
& couse (a), stating the under. ( CUETO = 
Boe (iheeseinignc. es w_(sLavcoma , CHRowic HRS 
AS 8 iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Neee EASED 
eS g| Leeo- Conosromy (By Pas ED bio iat oak an A106. TI, 19760 ves NOS 
Pos = 2io- ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Io Port 1) item YB) 
s 5 EPtA 
5 2 3S [UF EITHER, NOTIFY MEDICAL EXAMINER) 3 
Sts & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
svg 3 Hour 0. m While Not while factory, street, office bldg., etc.) 
cating = p.m. = 19 lat work Jat work t —= — 
= J - 
32> 21.1 certify that (I) (thischrespite! attended the deceased from.urgsy___. \eH7. $0 SAV EWARI3, 19.60, thot (I) wer last 
2 
o 3 saw the aeceaved alive an van oa, EO and that death accurred one M, fram the causes and an the date stated abave. 
265 Za. SIGNATURE jf ; 
aE DU [- 4 ATTENDING MED. STAFF 
oes! Seis Af KZet flere mole xe oimector PHYS. 0 
& 2 (| Re a SN ¥ 22d. ADDRESS 
3 ‘l ype 
£38 JON H. GRIFFIN M.D. 2% £52, HHughesvid esas Seg  e 
Fd 3 Pi 23a. SROVALISn 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, tawn, or en) (Stote) 
5 ci ; i 
otek Suvia! |9-/S-60| Off Frees esviffe M 
S 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2S0. REC'D BY se far | 25. REGISTRAR’S SIGNATURE 
SURE ; , yer 
Th Ye e Munir Fomcval Wome Urlde df , Mol. loan SEP 20°60 cided Heat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(12 g {MEDICAL EXAMINER'S CERTIFICATE OF DEATH A OTIE 
5. i Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If inslilulion: Residence before odmission) 


©. STATE Md. b. COUNTY Charles 
¢, CITY OR TOWN (if outside corporole limits, write RURAL ond give neores! lown) 


harles MARYLAND 


b. CITY OR TOWN fit ovttide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib 
cond give nearest town) 


Page 
your files. 
h, 


5 
28s esville Hughesville 
£ 2 aA d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give street address) ‘d, STREET ADDRESS ‘e. IS RESIDENCE 

7y ON A FARM? 
s f ves [} NO 
ects - ‘ =— = 
3 8 2 8 3. DECEASED. First Middle Lukenich! 4. pare . Month Doy Yeor 
252s Mpaieripeiet) Margaret Elizabeth fase beta September 5 19 © 
& 3s: § 5. SEX 6 COLOR OR RACE |7. MARRIED 3 NEVER MARRIED [] f BIRT 9. AGE Ws yor TF UNDER IYEAR| If UNDER 24 HRS. 
tid 4 birthday) a ~ 
oes Female White wiooweo[} —oworceo 1] | August 30, 1919 an Beran Naso aaa 
6 a by Pa 00, USUAL OCCUPATION | Give kind of work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

: i y Ut fe, 
age “fousewite Own Home Maryland U.S.A. 
33 as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME F — 
& Thomas Mc Gee Annie Donohue 
¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
6 {¥es, 20, oF ynknown) Lf yes, give war or dates of service) 
No L Thomas A. Lukenich, Hughesville, Md. ‘= 

2 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c). ] IRTEIAL AFT Wee 
= é hrs 


PART |. DEATH MEDIATE Cast fo) _ASphyxia dub to Grand Mal Epileptic Convulsion 


ia 


DUE TO 


253.) a Epilepsy, Grand Mal 


lo immediole couse | 
DUE TO 
©) - ag 


it 


in pencil 


(a), stating the underlying 
cause last. 


foclory. sireel, office bidg., etc.) | 
Home H Hu; 


While Not while 
ol work [7] ol work 


2 3 should be used os a burial-transit permit. 
, prior ta burial, crematian, ar removal, and in a 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop]19. es ee 
4 3 Lacreations tongue & due to Epileptic Convulsion ms oO. NOK] 

& ]200. EXTERNAL CAUSE WAS RI f cl ly D. 1 10° 

= Patany Por CUR MninG 20b. Gee aE HOW INJURY ast ey tastes inj ei in aig Port perrd p sat §e9. own 

& [CAUSE OF DEATH-N ej ther Co eee by ahd “ab 74 Tees ed. 

5 [20c. TIME OF INJURY — Month, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote) 

a 

z 


22s'00 ie. 9-5 1960 Md. 


hesville Charles 


CAL EXAMINER: This certificote should be executed within 24 haurs after death. tf any delay is necessary. please 


ificate, writing the ward “pending 
4 shauid be forwarded to the Chief Medical Examiner's Office along with form 


e 21. I certify thot | took charge of the remains described obove, held on Autopsy [_]. Inspection fx], Inquiry [5d, and in my 
8s opinion deoth ted from: Noturol couses FX], Accident [], Suicide [], Homicide [7], Undetermined monner [] 
5° s 2 ra ae 

« ze? ACTUAL & Le bf. CG 7 ce wep, CHIEF MEDICAL EXAMINER [] a 
Pits rs y ASSISTANT MEDICAL EXAMINER [7] 1/6 G 

re He Baiiens JOHN H. GRIFFIN ft Asstt, Deruty mEpicat EXAMINER 2 a GO 

s 2 se | 220. BURIAL, CREMAT ai 2b. DATE THEREOF [zae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {Slole) = 

Aa aie 9-8-60 St Marys Bryantown, Md. 

o>! as ox Nt f23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

eu \ The Huntt Funeral Home, Waldorf, Md. | pate SEP 9. 60 | ius ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sa 
OPS MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 10194 


al 


3s k Reg. 
> 
Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. IF institution: Residence before admission) 
$ S a, Naat @. STATE Map aN b. COUNTY CA KL. FS? 
2 2 b. CUT OR TOWN’ ide corporate tnt, wie RURAL «. LENGTH OF STAY IN tb |} c. CITY OR, TOWN (if outside corporate limits, write RURAL ond give nearest town) 
= ave, ps ‘ ty es 
£3 fe AL ADE (RURAL 
“3 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give étreet address) “od. STREET ADDRESS. * sirmag/ 


yes] NO 
3. NAME OF First Middle last 4, DATE Month Day Yeor 


Treoreim A EP Anl RDITA | tomsep7- who 


3. BX 6. fre OR RACE |7. MARRIED [[] NEVER MARRIED [Bf] 8. DATE OF BIRTH If UNDER 24 HRS. 
2 Dey: | Hour | Min, 
tg a wivoweo [] _otvorceo [] 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
SIBTE HebDS [4 Ald 


12. CIPZEN OF WHAT COUNTRY? 
S -_Af 
. , 
14. MOTHER'S MAIDEN NAME _ 


EVD ITH Macere JSAcksot/ - 


@. 
Y— 


File poges 1 ond 2 with the registror 
omg 


If ony deloy is necessary, please exe- ~ 


1. 2, and 3 to the funerol 


farm PM3. Page 5 moy be retained for your 


ronsit permit. 


15, WAS DECEASED EVER IN U: 5. ARMED | ra 16. SOCIAL SECURITY NO. [17. INFO es ‘Addi . 
known) yer, give wor or service) . 
"a2. 55- OTFEGOA W erDII - Warsins AOS 
18. = en eee per je for) (b), onde). oy yy 4) Aeeval aetweey Z 
| 
ART EAT MEDIATE CAUSE (0) CLECATO 5 Ol PTR 1 DefT = Lad 


~ 


2 i DUETO . 
ions, if ony, ‘which {b oO 


in Item 18. Give Pages 1 


OK 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


¥ Con: 

ies gove rite 10 immediote cave i 

ger (a), stoting the underlying OUETO fe Ko b A ign , y, Sef, A 

tO mal couse lost. > ( CATON OY! OFF STA LAD? 

pe 3 Y 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

oie 9 _—ae 

£O% an yés{] NO 

oa 8 Pe] 

Soe = | 20a. Ext . y injury i i 

£33 = | 200, EXTERNAL CAUSE WAS 1p _ [20 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 

SED 5 | CAUSE OF DEATH. 

eg _ 

gu 3 S 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF ney rene ah 120%, or ed (County) (State) 

=r Sho tiger 4 whit No! whi foclary, street, office atc. 

23° 4 2 Pr ~ 2 wlee| iG al work [] FA Ma tlhe 6 a5 Nh . 

fs e fi. ' certify that | took charge af the remaipsdescribed abave, held an Autopsy 2 | re 4 quiry £7 and find that 

Sea death resulted fr, ural causes [ g}~ Accident [7], Suicide Hamicide [_], Undetermined cause [7]. 

FEO [; 

SUE 

Seu OATE SIGNEO 
alfa CTUAI 
- e = SONATU Mp, CHIEF MEDICAL EXAMINER [1] 

2s ASSISTANT MEDICAL EXAMINER [] 

pe 2B EXAMI iy z. 
pee g ° | [NAME Type) L7_ d A DEPUTY MEDICAL EXAMINER {=~ a> 
ag a 220. BURIAL, CREMATION, [22 pes poner Ze nan Wer DATE THEREOF Od ves oO jeg ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

oe ° 
Ee. © Bevin)” - 6-60 Mu€. whurg Mra. 


SM 9/55, 


nk 77: RAL DIRECTOR'S SIGNATURE saat 24a. REC'D BY REGISTRAR ‘24d. REGISTRAR’S SIGNATURE 
. AL: (5) 
aia ( 2 Huwtt Foweval shes Waldorf, WA\ ome $EP8 '60 esiae- 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
S 216 CERTIFICATE OF DEATH 10192 
y 


Reg. Dist. No. 


3 = 1. PLAGE OF beat ha 7. 2. vai RESIDENCE (Where deceased lived. If institution: ap before admission) 
fo no 6. b. COUNTY 
52 A> Llwe MARYLAND ay A sho 5 
Se M) b_CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib G - OF TOYAN {IF outside corporote limits, write RURAL ond give neorest town) 
8 a RURAL and give ne tawn) ot 
s2 APBMLC | SA BHT eww, 
22 d. NAM OF HOSPITAL (IF not in — give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
+ OR INSTITUTION ON A FARM? 
x — DQ ves F-No (1) 
ce 
£6 3N. Fins Middl 4. DATE 
.-F NAME OF irs af aoe 7 rs Month Doy _ter 
23 (Type or print) DEATH 2. fey) pear wh 
8 i 6. me f RACE |7. MARR Bie NEVER MARRIED a TE OF Oe 9. AGE din yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
© | lost.bicthgay) [Months] Days | Hours] Min. 
2 wioowep [] —soivorcep [) arck /O18§ ya. 
a. T0o. LA OCCUPATION (Gi we, 1d of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. CIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 ag-mest of warking life, even if retired) Af 9 
ev DY IA, ai’ ae ia £ AA: 
8 3 Vrs THE 'S NAME 14, MOTHER'S MAIDEN NAME } 
oO Loaf, 
5 i “i -4 Zz Lol, & ' ese Liz a 4 lw CLL 
8 Ns, was DEGEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL ZECURITY NO. ba INFORMANT Address 
& we (Yen, no, in IF yes, give wor of dates of service] a a 
£ . [os fdnTowr Nid. 
8 []i8. CAUSE OF DEATH [Enter only one couse per lingo orf hh ee | a] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


} e| ,f et 
Conditichs, if gry. which 


gove rise ta immediate 
cotse (a), staling the under. ( OVE TO 
lying cause lost. () 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. pipe -Al AUTOPSY 


RFORMED? 

ves] NOC] 

200, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 

OR CONTRIBUTING LC} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_}20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) {County} {Stote) 

Hour a.m, While Not egal Peary eient ence ipods here) 
p.m. jot work [_] ot work t 


Then 


J 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TOR: After this certificate has been signed by the attending physician and campletely 


by the haspital ar attending physician. 


21. | certi —P d th fram. “hea <2, 19.6 a that | last saw the deceased 
alive an ZZ £4 - wees , and that death Sae ed , fram the causes and an the date stated abave. 
4 DDRESS (Street, city or town, stote) DATE SIGNED 
o ca, e_2 


Me 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 h 


PHYSICIAN'S 


county) 


| 220,BURIAL CREMATION, | DO Sa Zc. NAME OF CEMET, IR CREMATORY T2d AQCATION (City, State} 
paren ene 17 Ml args rg artoun, Vig. 


‘4 23, FUNERAL DIRECTOR'S. SIGNATURE , SNES? REC'D BY REGISTRAR ‘Qa. REGISTRAR'S SIGNATURE 
rk 7 es is 
eae ky “LATE fenerd oA fhm Walch pare SEP 2.0 '60 Anthun £ #6 


TO HOSPITAL 
may be reto 
TO FUNERAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 4 


TO HOSPITAI 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


fase OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10193 


2. or RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
yg May b. COUNTY Charles 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


et 


1, PLACE OF DEATH 
0. COUNTY 


Charles MARYLAND 


b. CITY OR Tens {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give gsgien town) 


funeral directar, 
auld be filed with 


ee 
om 


2 days Hughesville 
= d. NAME OF TO {If nat in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
a ol ON A FARM? 
@. ys! ‘clans Memorial f ves] NoF] 
ie 
° . NAME OF First Middle Lost 4. DATE Month Day Year 
os DECEASED . (ee 
A ppt Catherine Ellen Schepf DEATH Sept 29 1960 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE on IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; ost pirthea a ie ee 
Female White winowen Bt pvorceo(] | Feb 14, 1874 ue i a bales a Ta) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife Own Home 
3. FATHER'S NAME 
James Albert Chase 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. unknown} (if yes, give wor or dates of service) 
"Ne NONE 


11, BIRTHPLACE (State or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Mary E. Roach 


17. INFORMANT Address 
Mrs. James G. Farrall, Hughesville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far {o), {b), ond (c).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ch oy 
S> ] IMMEDIATE CAUSE fo} ERLE BRAL HE LN L242 bol eke f= 7 


ONSET Al 1D DEATH 
eae 
~~ a DUE TO 
a) ] 
Conditions, Tf any, which wl A ROO SVC FAL) ARE lua EMT, | a, Dn Ea 
gove rise to immediot } 
couse (0), stoting the under. (OVE TO 


vindeccanione o ERE ALI ZED PRED SCLEeO 1 & Lc MEEK thigh) 


12, CITIZEN OF WHAT COUNTRY? 


4 U.S.A. 


Then please remove carban papers. 


the Stote Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


By Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was AUTORSY 
= 
S yes] no] 
= | 20a. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING G. ‘ATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 2 Heures &. ae evi et foctory, street, office bidg., 6) 
3 = pom sa Plat work Ee atwork f~ e 
= 21.1 certify that (I) (this nore lal attended the deceased frams¢Z/d_yé__. ASA. to. lok. a 196L) that (I) {we) last 
a3 ’ 
2 eased alive an. f/2 = 219L7, and that death éecurred ah M, fram the causes’ and an the date stated abave. 
a e 4 22b. DATE 
. A a “4 SIGNED 
<I Cleve ye 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


oe AME {type) 


page 3 shauld be detached for use as the burial-transit permit. 


3 JOHN H. GRIFFIN I 
a 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY town, or county) {Stote} 
= INew Cathedral Cem. Baltimore, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Rais 4) wv The Huntt Funeral Home, Waldorf, Maryland i are OCT 5 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10194 
‘ AEDICAL EXAMINER’S CERTIFICATE OF DEATH 


al 


£38 Reg, Dist. No. 

ml 

£3 2. USUAL RESIDENCE (Whore deceoted lived. If Institution: Residence before odmission) 

os ©. STATE b. COUNTY 

ae MARYLAND ARYLA AARLE 

ae b. CITY OR TOWN tf oukide corporate Fimin, write RURAL ¢. LENGTH OF STAY IN Ib C, CITY OR TOWN {if ounide corporate limit, write RURAL ond give nearest town) 

58°: 5 ‘ond give neareit town} 9 

ee D Moth IKURBL “BRDUR. 

& —_ a NAME OF | HOSPITAL OR INS TUTIONY (If not in hospitol, give street address} d. STREET ADDRESS e b eS 

is } 

7@ iar BURY MA AND IMARGOR Y MARYLAND bet em 

3 ie 4 bare Month Day Year 

E & mi bch VW 60 

= 6 COIR OR PACE {7. ARRIED PH NEVER Seoul 8. DATE “oF a % = If UNDER 24 HSS. 

= Min, 
PY. Whyte |wowot” mono | /2 Juve Dal al pn 

10a, USUAL OCCUPATION {Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY ]11. TIRTHPLACE (Stole or foreign county) 2. CITIZEN OF WHAT COUNTRY? 


dyging most of working lite, avgt if retired) 


Cons[Rocl/ o4/"| Wtshumtow 2 C. Zs. A 
14. MOTHER'S MAIDEN NAME 

IR Res c. KtON 

1s. ey 2 DECEASED si IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a4024 fin Wl e_F. 


18. CAUSE OF DEATH Tester ‘only ane caute per tine for (a), (b} and (c).} 
PART |. DEATH WAS CAUSED BY: (a ie 
1) IMMEDIATE CAUSE (0) . 


ae DUE TO 
ies A if ‘which 


gove rise to immediate couse 
{o), stating the underlying( OUE J 


cause losl. {et 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. wey eee 


ves o NO on 


File pages 1-and-2 with the registrar 


Ape leeN 
3-6 


in Item 18. Give Pages 1, 2, ond 3 to the funeral 
h form PM3. Page 5 moy be retained for your fil 


ronsit permit. 


20a. EXTERNA USE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pc Il of item 18. 
PRIMA eee COM RISCTING © BURY OC {Enter nature of injury in Port | or Part II of item 18.) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY i Day, ae 20d, INJURY OCCURRED 200. a es NIURY (Roos, Form. Tr seeny (County) (State) 
He ‘rs, Whil te foi 
ea in Ce et ey Me CaF Ah Vou CH th . 


21. Lcertify that | tagk — fe the remains described bid held an Tee, oo. Inspectian f}-—Inquiry }-and "find that 
ural causes [], Accident [], Suicide EE Homicide [, Undetermined cause [([}. 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


DATE SIGNED 


cate, writing the ward “pending’’ in pencil 
the Chief Medical Examiner's Office alton: 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buri 


] 


% 


MD. CHIEF MEDICAL EXAMINER [1], 


a V/ FE Sa ‘ ASSISTANT MEDICAL EXAMINER Y 3 tei 
5 2 A NAME (irroy Pa BJ se fe) ye A DEPUTY MEDICAL EXAMINER ne Pe * 
Eh \ ee pacity Wb. DATE THEREOF | ie. NAME OF, R 12a. LOFATION (Gy fawn, or cout) (State 
ae Zw Gd : PU i A tale. ep tieall 
23, FUNERAL DIRECTOR'S SIGNATURE Daa. REC'D BY REGISTRAR [24b, REGISTRARS SIGNAT ye 
m7 om ‘ Zt Se ae DATE P76 Outturn £ Fins 


tems 15-21 Film 274 MARYLAND’STATE DEPARTMENT OF HEALTH 
Division TFT mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa | 95 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If Inslitulion, Residence befora edmission? 
25. a. COUNTY 2. STATE b. COUNTY if 
828% ‘ sds GHARLES ___ MARYLAND Maryland Washington _ 
a N |b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporala limits, write RURAL and sive nearest town) 
85 oh st) write RURAL and giva naarest town) 

s j a 
EsoS¢S/| Waldorf qnknown | —s—__— Hagerstown Z A -) 
Oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, a siraal addrass) ||. STREET ADDRESS 2. IS RESIDENCE 

& ON A FARM? 
e BE AY leon JLo ee __||______121 E, Washington Ste _| 5 sof 
Presa s 3. NAME OF First Middle Lest 4. DATE Month Day Year 
S2oo0 DECEASED OF r 4 
e 2, (Type or print) DEATH Ser é 1960 

es =% S. SEX 6. COLOR OR RACE|7, MARRIED ib 3 NEVER MARRIED oye DATE OF BIRTH 9. ae IF UNDER 1 YEAR| IF UNDER 

3 v "Months| Days | Hours | 

FEZ Male § | White | wwoown[] owvorco[] 1900 yr. ii | 

ay fjide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tose TM, BIRTHPLACE (Slate or foreign counky) 12, CITIZEN OF WHAT COUNTRY? 

aid done during most of working life, avan if retired) 

3 ‘armer ocd aie Hancock -Wash. Cte Mde — USA 

£ 7 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME aa 

o 

z Jinceln Slayman Dorcas Dickens _ 

o 15. WAS DECEASED EVER IN USS. ARMED FORCES? | 16. SBE EHEY NO.| 17, INFORMANT : Toe ie 

] (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) 

z - Unable to Mrs Helé« en_ Downs Williamsport Md. ; 

= | 18. CAUSE OF DEATH [Eniar only ona cause per lina for (8), (b), and (c).] I INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a)_ ACUte Alcoholism 


y ’ 2 
q ot ii 4 DUE TO 
Conditions, if any, which (b) Drowning ~s. Be SS 


gava rise to Immadiata causa 


{a}, stating the underlying DUETO 
cause last, {e) x 
a \ ‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rr PARTI fa) 19. WAS ‘AUTOPSY 
LOBPATY PERFORMED? 
TE 
i —._ = Arteriosclerotic Cardiovascular Disease _ _ ys €) ne 
© | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury In Part | or Part Il of itam 18. rm x . 
& PRIMARY 30 or CONTRIBUTING [] 
| ica ts hist a 3 Undetermined \ i “AZ 
iS 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm,’ 20f. ‘or town) (County) ~ (Stata) _ 
2 While __ Not While factory, streat, offica bldg., ate.) | 
z mans 19 jat work [_] at work [_] Md. 


or. 
“a I certify that | took charge of the remains described above, held an Autopsy ra Inspection im} Inquiry iat and in my opinion 


death resulted from: Natural causes [], Accident [_]. Suicide [“P™"Homerde [_], Undetermined manner [3] 


CHIEF MEDICAL EXAMINER ba 


ia =< 
ACTUAL Vea yp. \ ou 
SIGNATURE ¢ Crabby ‘Ge se qe tem pata ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Fs 


2 ae DEPUTY MEDICAL EXAMINER [_] October 3 1960 
NAME (Type) Address (Sireet, cily, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify} 


Burial 10/4/60 Cc Lam Mem. Gardens SOREERE OEP Rd —$ 
23, FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5M 7/59 Andrew K. Coffman Hagerstown itd, ba WOT D160 wiaten be Monn 


Zid. LOCATION (Cily, own, or couniry) —~—~—~«S(Sieta)—SS 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


or i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your. 


TO Sf EXAMINER: This certificate should be executed within 24 hours after death, 
please execute the certificate, writing the word “pending” in pencil 


